to the community college, the University of Missouri at Kansas City. I tried to go to the medical school there, a 6-year program. About that time, my father had left the Fairmont Company and bought the Best Western hotel in East Texas.
Roberts: How did that science teacher influence you toward medicine?
Kuhn: It was his enthusiasm for the subject he taught and also partly his verbal suggestion that I would be good in medicine. His suggestion was the kernel that grew in my mind, along with a passion for the science courses I took in school.
Roberts: Was learning easy for you, or did you have to work hard at it?
Kuhn: Learning was always easy for me. I don't remember actually having a lot of homework until medical school, when simply memorizing the material did not work. You had to learn to be selective about what you memorized in medical school.
Roberts: Did you live at home that first year in college?
Kuhn: I lived at Rockhurst College, located across the street from the university.
Roberts: How did that work out? Did you enjoy it?
Kuhn: I did enjoy it. I was on the school radio. I was the lead in one of the school plays.
Roberts: What was the name of the play? Kuhn: It was the surgical residents on my rotations who influenced me to go into surgery. I was convinced I was going into cardiology until my surgical rotation. That shows the impact that a fellow student or a very young physician can have on the rest of one's life. I connected with a third-year resident, Danny Beauchamp. During my third-year rotation, a fourthyear resident pulled me aside at the end of the rotation and told me that I had done well, that she was going to give me an A, but she urged me not to go into surgery. She gave me an example: of 10 people standing in a line, there was one that didn't have the personality for surgery, and that one was me. I had to respectfully disagree with her because I don't think that modern surgery dictates a certain personality. All physicians have to love what they do and love people to be successful.
Roberts Kuhn: I had initially heard about BUMC in terms of its internal medicine and cardiology programs. After the surgical rotation, I still wanted to investigate BUMC from a surgery standpoint. I spent a month here as a senior medical student and really saw the dramatic benefits of a private program over what I was familiar with at the University of Texas at Galveston. The quality of the surgery, the quality of the teaching, and the attitude and satisfaction of the residents were enormously better than what I experienced at Galveston. When I interviewed at other surgical residency programs, I still never saw anything that came close to the quality of teaching and involvement of the residents at BUMC. Even today as I interact with other staff and colleagues, I still firmly believe that the residency program at BUMC is one of the top few in the country in terms of the quality of the residents that are turned out. When I talk to colleagues where our residents have gone for fellowship programs, they reinforce that feeling. I am extremely thankful that I ended up getting trained at BUMC.
Roberts: Just like you investigated hospitals doing nursing assistant work when in college, you also investigated your training programs before making a decision. When did you get married?
Kuhn: I got married in 1982, right after Mollie graduated from college. Mollie and I met at Texas A&M when she was a freshman and I was a junior. She was 2 years behind me.
Roberts: What is Mollie's maiden name?
Kuhn: Mollie Bloodworth.
Roberts: How did you meet?
Kuhn: One roommate in the first apartment I lived in happened to go to school with Mollie and invited her over to meet his roommates. It was pretty close to love at first sight.
Roberts: Where is she from? Kuhn: She was born and raised in Houston.
Roberts: What were her characteristics that attracted you to her?
Kuhn: She was strong, independent, and the complete opposite of superficial. In some ways I probably realized that in my career I did not want a spouse who was going to be a burden; I wanted someone who would be an equal partner with me. Seeing the equal partnership that my parents expressed in their businesses and in their marriage probably subconsciously provided a similar goal for me.
Roberts: Your parents were teammates? And that's the way you and Mollie were?
Kuhn: Absolutely.
Roberts: You were separated for 2 years before you got married. How far is College Station from Galveston?
Kuhn: About 3 hours. I would go there probably every other weekend.
Roberts: It's not easy keeping a long-distance relationship going.
Kuhn: We were engaged during that time and, of course, distance makes the heart grow fonder.
Roberts: How did it work out at BUMC? That was your first choice, but you had applied to some other places, I presume?
Kuhn: I had applied to other places, but BUMC was far and away my first choice. It would have been a significant disappointment to have gone elsewhere.
Roberts: How did it work out? You had 5 years of general surgical training?
Kuhn: Yes. It was interesting looking back at my first year: my technical skills were so poor that there were times that it was almost uncomfortable for me to be in the operating room. It was also the time that the program went from six to four residents. There was an automatic cut after about the third month of the second year. Our particular year had a very strong group of six, and we all knew that two of us were going to be fired. Every case, every interaction, every rounding in the morning had unavoidable significance. It honed my alertness and my study habits in a pretty powerful way. Fortunately, I was one of the four who stayed. The two residents who were cut found other programs and completed their surgical training. Since that time surgical education has changed, and the automatic cut has been abolished.
Roberts: What was it like being an intern and resident at BUMC? That was from 1984 to 1989. As an intern, for example, what time did you get to the hospital?
Kuhn : We routinely got to the hospital by 6:00 am, often 5:30 because we had conferences almost every day at 6:30 am. It was expected that we would see all our patients before the conference and then be ready to go to the operating room at 7:30 am. It was common that patients, even for a groin hernia, would come in the night before and often stay for a couple of days. The inpatient census was large. Each intern might have 20 patients on his or her service, ranging from a preoperative patient to one who was hospitalized 6 days after a gallbladder excision. Nowadays, much of the surgery is done on an outpatient basis. Techniques are also much improved. It was great training in terms of technical tissue handling.
I had no laparoscopic training in my residency. I finished in 1989, and laparoscopy became available in 1990. It was during my surgical oncology fellowship in California that I learned about laparoscopic procedures. When I came back on the BUMC staff in 1992, I started doing laparoscopic gallbladder surgery for the first time.
Roberts: When you were an intern, did you get to do many operations yourself?
Kuhn: A strength of the BUMC residency program has always been the amount of early hands-on experience. I did 80 cases myself as an intern, minor procedures like abscess drainages, but still cases where I felt that I had participated in a significant portion of the case. I probably assisted on another 300 cases. By the second year, I had probably recorded 200 cases as the primary participant surgeon. I finished with over 1600 cases. It was a very good technical experience.
Roberts: You spent some time at JPS Hospital in Fort Worth?
Kuhn: Yes. JPS Hospital is the county hospital partner of our training program, and there we really have a chance to fly on our own. It has always been the testing ground or maturing ground. It's a little bit like flying a jumbo jet with an experienced copilot at BUMC, but out at JPS the residents are in a plane by themselves. Making that transition intermittently throughout those 5 years was a great proving ground in terms of internal confidence and technical expertise.
Roberts Kuhn: We were there every third night and stayed in the call rooms that night, and then we drove back to Dallas the next day. Mollie and I lived near BUMC, and it was a 35-minute drive to JPS.
Roberts:
Kuhn: I don't recall operating much after 3:00 pm. The afternoons largely consisted of postoperative rounds and seeing new "admits" for the next day's operations. We would commonly work until 7:00 pm when we weren't on call.
Roberts: After standing up and moving around a good bit of that day, were you pretty weary by the time you got home?
Kuhn: I don't recall being that fatigued. I was young and enthusiastic. What was stressful was the newness of learning to operate and the pressure of knowing that there was a mandatory cut in residency positions. I can remember being much relieved after I was assured of my spot.
Roberts: You worked every other night at that time? Kuhn: The call, during my first year, was about every fourth or fifth night, depending on the rotation. Dr. Jesse Thompson was the chairman when I arrived. Dr. Shields Livingston became acting chairman. Dr. J. Patrick O'Leary was the program director until Dr. Ron Jones came during my fourth year. The significant change in leadership during those 5 years really had little impact on my day-to-day training. I don't recall there being any sense of political or administrative strife during that time. When on call during those first few years, commonly it would be a fifth year on home-call, so there might be an intern and third-year resident covering the entire hospital. There was no designated trauma staff, so in many instances the trauma cases would initially be triaged and managed by fairly junior residents. Yet we still seemed to take care of the patients properly. Now, most of the surgical call is managed by a group of four or five residents.
Roberts: Who among the surgery staff had a particular impact on you during those 5 years of training?
Kuhn: John Preskitt had a big impact on me in terms of operative approach, patient interaction, technical skills, and even towards a career in surgical oncology and where I did the fellowship. Zeck Lieberman had an influence on me regarding the art of being a doctor and his dedication and skill. He remains that way today. His constant thirst for knowledge and his detail and care for his patients are inspiring. But all the attendings, now my colleagues, had an important role in honing my surgical skills.
Roberts: To summarize, you were enormously pleased with your residency training?
Kuhn: I really was. It was a great experience.
Roberts: How did you decide to do an oncology fellowship in California?
Kuhn: I was influenced mostly by the challenging complex nature of the cases, the fact that cancer was more complex than general surgery, and my exposure to surgeons like Preskitt, Lieberman, and John O'Brien. I chose the City of Hope after interviewing at all the programs, partly because at that time it was one of the top four surgical oncology programs along with M. D. Anderson, Memorial Sloan-Kettering, and Roswell Park. All were 3-year programs.
Roberts: What impressed you about the City of Hope?
Kuhn: I wasn't as influenced by technical opportunities. It was clear that the fellows did the operating at the City of Hope. The research was personalized and more readily facilitated at the City of Hope. It was a friendly, encouraging environment with a strong mentorship concept, something more consistent with how I had chosen medical school and residency. I felt that was the optimal learning environment for me.
Roberts: A 3-year fellowship is a long fellowship. By that time, you had gotten interested in research. How did you get interested in trying to come up with new information?
Kuhn: Even as a resident I was interested in trying to do things better-trying to improve on a single stitch, for example. How do we make things more efficient? One book I read as a youth was Cheaper by the Dozen. The father in that book was an industrial engineer who was an efficiency expert, and he would imagine more efficient ways to brush his teeth or get to work. I seemed to constantly have that mental picture of how to do things a little better, how to improve on every aspect of the day in surgery. Surgical technique and skills are perfectly amenable to that. That was the core of my quest for improvement.
Roberts: Your first publication was right at the end of your surgical residency?
Kuhn: When I was a resident, the research infrastructure at BUMC was not very strong. There was encouragement if you came up with an idea, but there was no facilitated program where residents could participate in ongoing research efforts. Instead, surgical residents concentrated on learning surgery. Resident thoughts aren't focused on how to write a manuscript. During my fellowship, a number of research programs were in progress, and they were easy to get involved with. When I came back to BUMC, I wanted to develop residency research further. With the help of research nurses and departmental support, we developed ongoing programs involving residents. We tend to make it easy for them to get involved in projects and to stimulate their interest in looking for better ways to do things.
Roberts: When you went for the oncology fellowship in California, were you assured of a position at BUMC when you returned?
Kuhn: No. In fact, I mistakenly let my Texas license lapse because I thought there were too many surgical oncologists at BUMC. I didn't think I could break in. It seemed too expensive to keep my license active, since I did not think I was coming back to Texas. As I was nearing the completion of my fellowship, I began to investigate opportunities in the Southeast and in California. Although I was offered an opportunity to stay on the staff at the City of Hope, I wanted to live closer to my family, which was mostly in Texas. Texas had greater appeal because by that time I had two young kids. It was desirable to be closer to the grandparents, aunts, and uncles. In looking around there was really no other program-university or private-that offered quite the opportunity to operate, do research, and teach residents. It became clear that BUMC was my absolute first choice of where I wanted to be.
Roberts: How did you enjoy your oncology fellowship?
variable-all over the body. At BUMC we have dendritic cell protocols and some gene therapy protocols. The procedures are relatively low risk and are rewarding.
Roberts: Do you still do a good bit of head and neck surgery?
Kuhn: I do a lot of thyroid gland surgery. I am very active in office-based ultrasound for thyroid conditions. I have written some articles about the role of the surgeon in doing ultrasound in thyroid, parathyroid, and salivary gland procedures. I also use ultrasound extensively in the abdomen. Thyroid gland surgery is challenging because of the potential risks but rewarding because of the usual good outcome.
Roberts: You have received numerous awards for your outstanding teaching at BUMC. You've received more teaching awards than anybody I've ever heard of actually. Does most of your teaching come in the operating room?
Kuhn: Yes, most of it comes in the operating room. Using the analogy of a car, I try to encourage residents to move from the backseat, as casual passengers, to driving and planning the route-explaining both what we are going to do and why we are going to do it. If they are not actively planning the next move, then I will verbally challenge them as to why they are not being more active. I emphasize to residents the value of coming to the office to watch me or Preskitt or Lieberman or any one of the staff when talking to a patient about an operation-not just getting consent for the surgery but learning the art of communication with a patient. I emphasize a culture of being independent and of stepping ahead of what I am telling them to do. I think that connects with them.
Roberts: It sounds to me that the surgery residents at BUMC vie for the opportunity to operate with you.
Kuhn: I think they do. I usually get the appropriate-year resident for certain cases. For an advanced laparoscopic case, I typically get a chief resident. For putting in a Port-a-Cath, I typically operate with an intern. I try to challenge the resident at each level in terms of what he or she can do during the gastric bypass, for example. There is one point where both the resident and I will put a stitch for reinforcement in a gastric bypass case, and for the last couple of years that has been an ongoing challenge. Can they beat me with the technical prowess of that particular stitch? A few residents have beaten me on that particular stitch, but generally it's a steep curve.
Roberts: You are doing about 25 cases a week. And of those 25, how many do you do the entire operation versus guiding the resident?
Kuhn: Letting a resident do a part of a procedure is an interesting experience. It's probably not written about very often because it would be disquieting in some respects to some patients. In most of surgery, it would be like a master pilot having a junior pilot take control of the plane after taking off, but the master pilot takes control again to land the plane. There are many parts of a procedure where the resident can place a stitch or fire the stapler, and there is virtually nothing that is dangerous to the patient. During the key elements, for example, like landing a plane, the primary surgeon has to be in full control. That may be the critical dissection of the pancreas off the vein, or it may be a critical series of sutures placed on a blood vessel. In terms of flying the plane while it is in the air, I try to have the resident do most of that flying. I want the resident not simply to fly the plane but to anticipate what some pitfalls could be. Resident education is a good balance between patient safety and training young surgeons to learn to do the procedures by themselves.
Roberts Kuhn: Good research takes good ideas, which have to be formulated into a fashion that can be approved by an institutional review board (IRB). It is like planting a garden. An idea is initiated; a good research nurse helps with the database. Once the garden grows and the data are accumulating, then it is easier to find a resident or student who wants to step in and be a gardener. The resident has a chance to fertilize, harvest, and come up with some preliminary thoughts to help mold it together. The resident must contribute to the thinking of the project, write the abstract. Otherwise, there wouldn't be any Roberts: What's the future of surgery? Kuhn: The future is as bright as it has ever been in terms of laparoscopic noninvasive surgery. That has made general surgery far more interesting and attractive. With the newer biologic and molecular approaches, the role of the surgical oncologist is increasing in terms of debulking and tissue harvest. It's a new era of cancer therapy when we start targeting the molecular mutations. Most of that is effective at a minimal tumor burden. It is going to be exciting.
Roberts: Is there anything else you would like to discuss? Kuhn: You have covered a lot of ground. I would like to emphasize that I feel fortunate to have a servant heart of trying to help people. In medicine, you can't be successful unless you truly love people and care about each individual patient. I'm fortunate that I enjoy what I do. I am grateful that I am practicing at BUMC and that I was trained at BUMC. It's a great opportunity to train residents. One person who has definitely influenced my career is Dr. Ron Jones (Figure 9 ). He has been an incredible influence at BUMC in terms of his skills as administrator and his support of my research efforts. He reviews all abstracts that come out of the department, critiques them, and advises us. He had the vision to help acquire the research nurses, and he has the passion for resident teaching. He has been a mentor in helping me through the ladder of organized surgery. He has had an amazing influence on my professional career. I would like to thank Dr. Jones.
Roberts: Thank you for your openness and for your major contributions to BUMC and its patients.
Kuhn: Thank you, Bill, for this opportunity.
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